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Y 7 Washington, D.C. 20549 Expires: April 30, 2008

Estimated avernge burden
FORM D hours per response............ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Class B Participating Shares

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [] Amendment

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.
Lyxor/Andromeda Global Credit Fund Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212) 278-5828
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

: A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer I“ l‘"Hlm ’"Hm
has changed, and hange) 07087487

Brief Description of Business: To seek medium term capital appreciation to achieve superior long-term risk-adjusted returns through
investing primarily in credit sensitive instruments and equities and any other instrument, in both cash and derivative form, throughout
the global markets

Type of Business Organization

[] corporation [ timited partnership, already formed (X other (please specify): multi-class
[ business trust ] limited partnership, to be formed investment company with limited liability
Month Year

Actual or Estimated Date of Incorporation or Organization [1]1 I [0]6 l & Actual %Estimated
Junisdiction of Incorporation or Organization: {Enter two letter U.S. Postal Service abbreviation for

OCESSED
State; CN for Canada; FN for other foreign jurisdictio N

F AN 72008

GENERAL INSTRUCTIONS:

Federal: THOMSON

. Who Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation I er Section 4(6), 17 RE‘MNG’QE 15 U.S.C.
7746,

When to File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlier of the datc it is reccived by the SEC at the address given below or, if reccived at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for salcs of sccuritics in those states that have adopted ULOE and
that have adopted this form, Issucrs relying upon ULOE must file & scparate notice with the Securitics Administrator in cach state where sales are to be, or have been
made, 1f a state requires the payment of a fee as a precondition to the claim for the cxemption, a fce in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% of more of a class of cquity sccuritics of the issuer;
e Each exccutive officer and director of corporate issuers and of corpornte general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Exccuive Officer [ Director B General and/or Managing Partner*

Full Name (Last name first, if individual)
SG Hambros Fund Managers {Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jorscy, JE4, 8PR

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [3 Director & General andfor Managing Partner**

Full Name (Last name first, if individual)
Lyxor Asset Management S.A,

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Putcaux, France

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer Dircctor ] General and/or Managing Partner

Full Name (Last name first, if individual}
Gildas, Joseph Owen
Business or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helicr, Jersey, JE4 8PR Channel Islands
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer X Dircctor  [J General and/or Managing Pariner

Full Name (Last name first, if individual)

Chambers, Brian Christopher
Busincss or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier, Jerscy, JE4 8PR Channcl Islands
Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer [ Director 1 General and’or Managing Partner

Full Name (Last name first, if individual)
Benzaken, Nathanel
Business or Residence Address (Number and Street, City, State, Zip Codc)

17, Cours Valmy, 92987 Paris - La Defense Cedex, France
Check Box(es) that Apply: O rromoter [ Beneficial Owner ] Exccutive Officer & Director ] General and/or Managing Partner

Full Name (Last name first, il individual)
Erdcly, Lione]
Business or Residence Address (Number and Street, City, State, Zip Code)

17. Cours Valmy, 92987 Paris — La Defense Cedex, France
Check Box(es) that Apply: [ Promoter [ Benefictal Gwner [0 Exccutive Officer B Dircctor ] General and/or Managing Partner

Full Name (Last name first, if individual)
Torvancy, Alastair William
Business or Residence Address (Number and Strect, City, State, Zip Code)

Le Rond Point, Le Pont dy Val, St. Brelade, Jerscy JE3 BIP
{Usc blank sheet, or copy and use additional copies of this shect, as neccessary)

* Manager

** Sub-Manager
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to votc or disposc, or dircet the vote or dispasition of, 10% of more of a class of equity sccuritics of the issuer;
»  Each exccutive officer and ditector of corporate issuers and of corporate general and managing partners of partncrship issuers; and

. Each general and managing pariner of parnership issucrs.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Exceutive Officer  [®] Dircctor [ General and/or Managing Partner*

Full Name (Last name first, if individual)
Meyer, Gustay
Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, La Ruc de la Ville au Neveu, St. Ouen, Jerscy, JE3 2DU
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exceutive Officer  [J Director  [J General and/or Managing Partner®*

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  {] Beneficial Owner ] Exceutive Officer [ Dircetor [ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Check Box(cs) that Apply: [0 Promoter [ Bencficial Owner O Exceutive Officer  [J Dircctor  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Peomoter [ Bencficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
* Manager
** Sub-Manager
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B. INFORMATION A

BOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ......

3. Does the offering permit joint ownership of a single unit? ....ccovciiicinnns

Yes No
O X
$100,000
Yes No
= O

4, Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for

solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer

registered with the SEC and’or with 8 state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

5G Amcricas Securitics

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenuc of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual States)......oeerervcuene. BJ Al States
[AL]) [AK] [AZ] [AR] [CA] {CO) [€T] [DC] [FL} [GA] [HI] [1D]
{IL) {N] [1A] [KS] [KY] [LA] [ME] MD] [MA) M1 [MN] [MS] [MO]
MT] [NE] [NV] [NH] (NN {NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]

(R} [5€] (SD] [TN] (TX] [uT] (vt} {val [WA] fWv] twi] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o CHECK HAIVIBUAL SUBIES) ...oooovvv.reevuseessserserssssenseesurersessmarersasssssssss srss s sesessosses s cesessss msssaess s sescecssisercssesermsas eermmtthebt bt 11 RS RRLE 1B b1 [ AN States

[AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC) [FL] [GA] [H1) [D]
(L] [IN] [1A] [KS}) [KY? [LA] [ME] [MD] [MA] M1] [MN] MS] fMO]
[MT} [NE] NV] (NH] [NJ] [NM] [NY] INC] [ND] [OH] [CK] [OR] [PA]
[RI] {5C) [3D] [TN] [TX] (uT [VT) [VA] [WA] [wVv] wi [wy] [PR]

Full Name (Last name first, if individual)

Business or Restdence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF Check INAIVIAUAl SERIES) . v ... rricvusssisiinesiesmssssas418 s 10411188008 1828821 05428 5584 1425058884281 88 s e B SRR EERE O AN States

[AL} [AK] [AZ] [AR] [CA] [CO] {€n [DE]} (D<) {FL} [GA] [H1] [1D]
(18] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [(NE] [NV] [NH] [NJ} {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [SC) [SD] [TN] [TX] [UT] [vT] [vA] [Wa] [wv] [wi1] [WY] [PR}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

USActive 11343809.1

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sotd. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
cxchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDE 1 et eee et eeserre st s st b L AL E SRS R R SRS 8BS R ebd S Ra S e e Ra g ) A ARE LSBT R 000 s 3
Equity Class B Pasticipating SHATCS ......eveviveeiiissinesni s assssss s st st ssenses s $500,000,000 $200,000
O Common ] Preferred
Convertible Securitics (INCIUAING WAITARIS).........occiecisiimns s s s s s s s anbssbass b $ s
PAITICTSNID IECTOSIS o uoeiiuuiivirsssssirnsrarsssans s enses s s b AL S0 LSRR 008 S e a8 s s
Other (Specify uurtsvssressreenarsssssnsssseae st s s ss e e s bR RS RSO s $
TOAL ... oeceeeceeeeertceeseetee e as eecses s eb s b s ab s SRR mro 150484 RE o A48T ARL AR PR RSP b $500,000,000 $200,600
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sccredited investors who have purchased sceurities in this
offering and the aggregate doltar amounts of their purchases. For offcrings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTEAILET INVESLOTS 1ovvuurrssvarsrrrssrsisesses sesessecssessrmsesssessst st bbsssat R Tas 411782 an 80 bR a1 AL EL RS ERS  R90 08 2 $200,000
NON-ACCTCAILEA INVESIOTS . ..vvvrsseerser s rssssssreses e ssirass s st rsars s sasosn s sn s se b FE AR ar b b senss $
Total (for fitings under Rule S04 001} oo mssssisss s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcring under Rule 504 or 503, cnter the information requested for all sccuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
o TR 15 U OO PP OU O USSR SR TR $
REGUIALON A oo cses s s rstsss et sssss s is b s s ressaneess $
TOLR] .. coeeesvivsissesiserens sesssasssesesesesamemsns 143 SR AL EBEERVRTT TR R RS od s Ras g s bem TR ees o as bR 1L SRR SR AR LRSS RO bt s s sean 0 )
a. Furnish a statement of all cxpenscs in connectien with the issuance and distribution of the sccuritics
in this offering. Exclude amounts rclating solcly 1o organization cxpenscs of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, furnish an cstimate and check the box to the left of the cstimate.
Printing and Engraving Costs a s
LCEAL FCUS..vvuuumrerermessarrceeeesssenesesssseveons s bssss R824 50145088 e L0 T RR RS R SR a s
AACCOUTIENE FEES..111101s0:eenisessoreressiecreeetss 54285 0 010444454 AL R B S K szs00
ENBIMCCIINE FEOS ererereereersess avuatessssoses s ssesesssssssss oo o s 08 e e st e O s
Sales Commissions (specify finders’ fees separately) i s s a s
Other Expenses ([entify) s O s
TOLAD cvv s eceeereene e rrerenemee st prssns O s2.500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCCCAS 10 The ISSUCT.™ 1.uriiiiiiiiniss st st it s g ey s et st s RSO b4 $499,992 500

———l

5.  Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check
the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers,

. Dircctors, & Payments To
i Affiliates Others
SAIALICS A0 FECE 1ovvvmvmunrovevassresssessssresssses e ess eessssmsesessssnsesssns s ssssssssesessessssonssisssnssemsssssnssesisatissssssinssssssssssnassssses 0 9 'Os
PUECRASE OF FEAL EELAEE 1ovvovsrvvesseveseesseeseesssceessessasesse s eeseesessssesee et snssios srsssmasssssbesesssstsonssrmsnsnssmsssnsssmssssssesssessses L 9 Os
Purchase, rental or lcasing and installation of machinery and equipment ..., Os s
Construction or lcasing of plant buildings and RACHICS uuwuersvmmmresssimseesssinscssmncesessinsessssomressmasssassssssires L3 3 Os

Acquisitions of other businesses (including the value of securitics involved in this

offcring that may be used in exchange for the assets or securitics of another issuer

pursuant to a ITICTEET) eevsssvssssesssasssssssrssss esresssssssssss s s s sssssss s ssenssssasssssssssssmsssssessresssrssssosseosssens [ 9 Os

RODAYINICTE OF IACBICANESS 1 1vvrrrvrrvrseee s sessss e eseeseesnensas s ssms esseee s dr st 4888 Rt s o ssns Os Os

WOTKITIE CHPIL coooonceemamee eremes s s ssbis bt bas b s b bR Fs B a2 s 28 L LR AR S0 000 3 $499.992.500 Os

Other (specify): Os O s
s Os

Column Totals: O $499,992,500 Os

Total Payments Listed (column totals added) .o i st s s e O $499.992.500

D. FEDERAL SIGNATURE

The issuct has duly caused this notice 10 be signed by the undersigned duly authorized person, I this notice is filed under Rule 505, the following signature conslituies
, an undertaking by the issuer to furnish to the 1.8, Sceuritics and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
* non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature @( )i fj Date
Lyxor/Andromeda Global Credit Fund Limited '/)4“ December 24, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Carl Eifter Attorney-in-Fact

"The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenscs are not solely attributable to 2 particular Class Fund,
Lyxor Assct Management S.A. as sub-manager (the “Sub-Manager™), will allocate them between the Class Funds on a basis the Sub-Manager considers equitable.
Investors are subject various quarterly fees {mcasured by NAV) as wetl as a quarterly performance fee payable subject to a high water mark, Such fees and cxpenses
are not presently quantifiable,

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager”) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with _the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on the date indicated

below:

Laurent Seyer (L.S.)

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

ement
Lyxor Asset Manag
Philippe DE SOUMAGNAT
Company Secretary

Lo

December 7™, 2007

No. 02HO6120504
Qualified in New York County
orrnvission Expires Dec. 20,

JASON M. HOZERMAN
Notary Public - State of New York

Ry
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